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ABSTRACT
This study set out to answer four questions regarding the friendships of children with
ASD: 1) what elements of friendship are most important, 2) what elements of friendship
are most common, 3) do these elements change with peer exposure, and 4) how do these
children experience co-occupations? Phenomenological methods were used to analyze
interviews of three children with ASD (age 10). Literature review included discussion of
definitions of friendship, and definitions of co-occupation, as relevant to the study.
Identified themes include the lunchroom as a social context, reciprocity through cooccupations, trust, keeping friends means being a good friend, engagement in virtual
occupations, and individual perceptions. The author provides alternate explanations for
the experience of co-occupation described by participants. The study provides
implications for future research and for occupational therapists.
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CHAPTER I
Introduction
Walking through a park you see two boys playing beside a parent on a park
bench. Both of them are enjoying each other‘s company and having a good time. Which
one, then, has been diagnosed with an Autism Spectrum Disorder (ASD)? Jason and Paul,
both age 9, have developed a friendship that both seem to enjoy. Jason attends 3rd grade
in a public school; Paul, diagnosed with ASD at age 4, is home schooled due to his
inability to get along with peers in the classroom. The boys met in their Sunday school
class where they discovered they had similar interests, such as dinosaurs, the Toy Story
movies, and outer space, and hated team sports! They maintain contact through regular
emails and their parents support them getting together for a play-date every other week.
While this account may not represent the interactions of the most severe diagnoses of
ASD, it certainly represents a fair few. This account is based on an actual relationship
that served as the genesis for the following research.
Many of us know something about ASD, or even know someone affected by it,
although we may know it simply as autism. But most people have little idea just how far
its impact reaches. According to the Centers for Disease Control and Prevention (2012), 1
in 88 children in their Autism and Developmental Disorder Monitoring Network are
diagnosed with ASD (Autistic Disorder, Asperger Disorder, and Pervasive
Developmental Disorder Not Otherwise Specified). They hesitate to generalize this
number to the entire United States as their sample is not nationally representative
(Centers for Disease Control, 2012). Generalized to the entire country or not, this
number is staggering when you consider that ASD wasn‘t actually classified as a specific
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diagnosis until 1980. Until that point, people with ASD were classified as having
schizophrenic symptoms. It was even classified as a disorder distinct from, but related to
schizophrenia, known as ―infantile schizophrenia.‖ Even after its eventual inclusion in
the Diagnostic and Statistical Manual (DSM), there were still those who considered it to
be a sort of early form of schizophrenia (Sanders, 2009).
In recent years, public awareness and support for ASD and ASD research has
steadily increased. There are commercials on television, on the radio, and even ads in
magazines. These attempts to inform the public seem to stem from the increased
prevalence mentioned above. Over the past few decades numbers have skyrocketed. For
example, in 2007, the CDC reported that the prevalence for ASD was 1 in 150 children.
These numbers stemmed from a 2002 study that tested 14 sites across the United States
(CDC, 2007). It is no coincidence that this 2007 report and the 2012 report, which lists
the prevalence as 1 in 88, were conducted by the same organization, with a similar
protocol. It is further evidence of the increasing prevalence of ASD.
Problem Statement
ASD are a complex group of disorders that interact with far more than
communication alone. Known as Pervasive Developmental Disorders, they are
diagnosed when delay or abnormal functioning is present in social interaction, language
as used in social communication or symbolic or imaginative play by the age of three
years (American Psychiatric Association [DSM-IV-TR], 2000). This disease has been
the subject of a great deal of media attention, research, and public support in recent years.
As a result, understanding and awareness continues to grow. However, many elements of

2

the disease and its impact on those who have been diagnosed remain under-researched.
One such area is friendship, and how friendship is experienced by a child with ASD.
The literature tells us that typically developing children include the elements of
―companionship,‖ ―affection,‖ and ―intimacy‖ in their descriptions of friendship. It also
tells us that while children with ASD included all three components, they did so at a
significantly lower rate than their typically developing peers. This suggests that a child
with an ASD views not only the definition of friendship in a different light, but also the
role of a friend and the experience of friendship (Bauminger & Kasari, 2000). The
literature is also clear that children with ASD are able to understand emotions, and can
feel lonely, although their description of loneliness compared to peers is similar to their
description of friendship compared to peers (Bauminger & Kasari, 2000). This suggests
that children with ASD indeed have friends and experience friendship. Children with
ASD can also understand and experience emotions such as loneliness. The issue is that
their descriptions are qualitatively different than their typically developing peers. More
research is warranted in this area to enhance understanding of the experience of
friendship from the perspective of a child with ASD. This understanding could lead to a
greater efficacy in social skills training, communication, and perhaps even emotional
regulation.
To discuss the experience of friendship in children with ASD, it is important to
understand friendship. There is precious little research on the subject that agrees on
components of friendships, or defining terms of friendship. Previous literature review
completed by the researcher yielded information to create a definition of friendship used
in a past study (Line, 2011) and in the present study. Additionally, this research aims to
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examine co-occupations, which seem integral to the formation and maintenance of
friendships. Co-occupation is an under-researched and under-developed subject itself
(Pickens & Pizur-Barnekow, 2009; Pierce, 2003; Zemke & Clark, 1996), and research
regarding co-occupation in children with ASD was not found. Typically, ASD is
mentioned in concert with other disabilities in discussions of co-occupations with
caregivers (Downs, 2008; Zemke & Clark, 1996). Additional research is needed in this
area to develop a picture of the types of activities in which children with ASD participate
with their friends. This picture has implications for not only the children, but also their
parents and therapists, as means to practice and generalize social skills.
Purpose Statement
The purpose of this study is to gain an understanding of the elements of
friendships that children with ASD experience with their typically developing peers.
More specifically, this study was developed to provide a qualitative perspective of the
friendships experienced by elementary aged school children. Interview questions were
developed to gather information regarding the participants‘ friends, how they feel about
their friends, how they make and keep friends, and what things they do with their friends.
Research Questions
This study was developed in an attempt to answer four main questions: 1) ―what
elements of friendship are most important,‖ 2) ―what elements of friendship are most
common,‖ 3) ―do these elements change with peer exposure,‖ and 4) ―how do these
children experience co-occupation?‖
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Assumptions
Previous experience interacting with both children and adults with ASD has left
me with several assumptions regarding their social interactions and relationships. My
experience includes providing Applied Behavior Analysis (ABA) for a young boy
diagnosed with Asperger‘s disorder; serving as a mentor at a week-long day camp for
children ages five through sixth grade with ASD; two semesters as a group leader in
social skills group for children ages 6-12; led by occupational therapy and psychology
graduate students and faculty; one semester as a group leader in a similarly led social
skills group for adults. These experiences have led me to the assumptions that
communication is often difficult for these individuals. This makes it difficult for them to
make friends, particularly when they are not in a controlled environment, and to keep
friends. In addition, these individuals often have specific interests that dominate their
conversation and attention, which becomes yet another barrier to their friendship
formation. Many of the individuals I have worked with prefer to participate in solitary
activities, and often avoid true co-occupations.
Previous literature review on this subject has led to the creation of my own
definition for friendship. It also led to the assumptions that children with ASD can have
friends, that the definition previously created is appropriate for most individuals (with
and without disability), and that it is applicable to individuals with ASD. My
assumptions led to this study through my experience working with social skills groups for
children with ASD. The children that I observed seemed to make friends in the groups,
and seemed to confirm that the definition I created is appropriate for them and their
friends. The problem was that I didn‘t have any evidence to support this, only
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observation. My assumption was, and still is, that friendship is important and that it can
mean different things to different people. The impetus for this study was my own
personal challenge of these assumptions as a result of the lack of data.
In my own life, I value friendships as source of meaning; as a way to add meaning
to occupations, and spaces, much the way Hasselkus discusses occupation adding
meaning to one‘s habits, culture, and life (2011). It is through this lens that I first began
to examine friendship in children with ASD, and one of the reasons why I challenged my
assumption that friendship was a valued role for them.
Definition of Terms
-Asperger‘s Disorder: Disorder with features that include severe and sustained
impairment in social interaction and restricted, repetitive patterns of behavior and
interests. Additionally it must cause clinically significant impairment in social,
occupational, or other areas of function. These individuals do not experience clinically
significant delay in language or cognitive development (APA, 2000).
-Autistic Disorder: Disorder with features that include abnormal or impaired development
in social interaction and communication, and restricted repertoire of activity and interests.
Communication may be delayed or may never develop (APA, 2000).
-Autism Spectrum Disorder: a nonspecific diagnosis for a variety of autistic disorders
varying in degree and intensity which are characterized by poor social and
communicative abilities and restricted repetitive acts. Diagnosis of an autism spectrum
disorder commonly includes autism, Asperger‘s Disorder, and pervasive developmental
disorder not otherwise specified. (Alexander, 2011)
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-Co-occupation: occupation in which two or more individuals engage, influenced by
aspects of shared physicality, shared emotionality, and shared intentionality (Pickens &
Pizur-Barnekow, 2011).
-Friendship: ―a voluntary, reciprocal relationship in which individuals communicate
effectively, share information, and provide emotional support to one another‖
-Occupation: ―a specific individual‘s personally constructed, nonrepeatable experience
(Pierce, 2001, p. 139).‖
-Phenomenological research: a method of qualitative inquiry which focuses on describing
the lived experience of a concept or phenomenon experienced by several individuals
(Creswell, 2007).
-Reciprocal interpersonal relatedness: a person's activity repertoire that creates reciprocal
patterns of relating, friendships, intimacy, family relationships, and peer interactions
(Fiddler, 1996).
-Theory of mind: the ability to interpret or intuit another‘s emotions or thoughts on a
subject by assessing cues such as tone of voice, body language, facial expressions and
other nonverbal cues (Reevy, 2010)
-Shared occupations: occupations that require less direct involvement between
individuals than co-occupations, but more than solitary occupations (Pierce, 2003).
-Trust: ―a particular level of the subjective probability with which an agent assesses that
another agent or group of agents will perform a particular action, both before he can
monitor such action (or independently of his capacity ever to be able to monitor it) and in
a context in which it affects his own action‖ (Gambetta, 2000, n.p.)
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-Virtual occupations: occupations that occur within a context where communication
occurs via computers, airways, or other means, and there is a lack of physical contact
(AOTA, 2002)
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CHAPTER II
Review of Related Literature
This chapter will provide a thorough review of related literature including a
variety of sources. Information was gathered from peer-reviewed articles, the Diagnostic
and Statistical Manual (2000), Centers for Disease Control, and textbooks. The
following literature pertains to ASD; friendship, and friendship as experienced by
children with ASD; and co-occupations. As such, search terms were of or related to
ASD, friendship, co-occupation, definitions of friendship, relationship development, and
interpersonal relatedness. The literature reviewed discusses the diagnosis of ASD, what
makes a person a friend, how the researcher defines a friendship, how children with
autism view friends, and the components of co-occupation.
Databases available through the Eastern Kentucky University Library, the Ohio
State University Library, and EBSCOhost databases were searched extensively for
articles regarding ASD, friendship, and co-occupation. The archives of the American
Journal of Occupational Therapy were also searched using the same terms. A Google
search, as well as a search of Google Scholar, was performed in search of resources
including the same terms. The search for a definition of friendship provided the most
difficulty, and search parameters were broadened to include more databases so that peerreviewed articles may be located to compile common characteristics of friendship.
Diagnostic Criteria
According to the DSM-IV-TR, ―the essential features of Autistic Disorder are the
presence of markedly abnormal or impaired development in social interaction and
communication and a markedly restricted repertoire of activity and interests‖ (American
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Psychiatric Association [DSM-IV-TR], 2000). This means that children with autism
develop social skills at a level far below what is considered normal. The DSM clarifies
this statement with its diagnostic criteria. Autistic Disorder is known as a Pervasive
Developmental Disorder, a category that also includes Rett‘s Disorder, Childhood
Disintegrative Disorder, Asperger‘s Disorder, and Pervasive Developmental Disorder Not
Otherwise Specified. For the purposes of this paper, Autistic Disorder and Asperger‘s
Disorder are the focus and are lumped together as Autism Spectrum Disorders (ASD).
The diagnosis of Autistic Disorder is contingent upon the child developing a number of
coinciding symptoms. There is also a period of time in which Autistic disorder must be
observed and diagnosed. The DSM requires that the symptoms ―be manifest by delays or
abnormal functioning in at least one (and often several) of the following areas prior to
age 3 years: social interaction, languages as used in social communication, or symbolic or
imaginative play‖ (DSM-IV-TR, 2000). A diagnosis of Autistic Disorder requires a child
to meet six or more criteria from a list of 12 possible that can be found under the
categories qualitative impairment in social interaction, qualitative impairments in
communication, and restricted repetitive and stereotyped patterns of behavior, interests,
and activities. These criteria must be accompanied by delays or deviance in social
interaction, social language, or symbolic play. There must also be a differential diagnosis
to rule out other Pervasive Developmental Disorders like Rett‘s Disorder and Childhood
Disintegrative Disorder (DSM-IV-TR, 2000).
Some of Autistic Disorder‘s hallmarks include impaired nonverbal behaviors such
as eye contact, delayed language development, repetitive behaviors, preoccupation with
objects or their parts (often moving parts), poor reciprocation of emotions, and repetitive

10

use of language. However, there are other criteria that Autistic Disorder may encompass
that fit into the discussion of friendship including, poor social reciprocation; a difficulty
in forming relationships; having no interest in sharing interests, or engaging in
relationships such as friendships; and a lack of concern for others (DSM-IV-TR, 2000).
Many of the first list mentioned influence and contribute to the second and vice versa,
especially in establishing friendships. This can create a vicious cycle of social barriers
that often leave a child with autism isolated. It is not uncommon for children with autism
to be content to rearrange a set of objects or to fixate on objects or body parts. This
fixation can often be a contributing factor to other criteria (i.e. eye contact), thus
furthering the cycle.
While they are referred to within the same classification, there are several
differences that are used to distinguish Asperger‘s from Autism. The most notable is the
presence of cognitive and language development. Autism can be accompanied by mental
retardation and involves a lack of or delay in language development. In Asperger‘s
Disorder, these skills do not show delays of great significance (DSM-IV-TR, 2000).
Additionally, a child diagnosed with Autistic Disorder often exhibits ―restricted,
repetitive, and stereotyped interests‖ with a fixation on objects or patterns of behavior,
and often certain body parts or bodily movements (such as rocking). Asperger‘s disorder
typically involves a fixation on a topic, but the individual will obsess over the topic by
spending time researching and learning about a topic. Finally, social patterns between
the two are often different. Children with autism may isolate themselves, or adhere to
very strict patterns of behavior, while a child with Asperger‘s may approach a social
situation in a manner that is ill suited for the occasion, as they may seem insensitive and
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eccentric in their interactions. A diagnosis on the spectrum is something like a tag that
follows the individual through their life, influencing their choices and relationships.
What is a Friend?
To examine how a diagnosis of an ASD can impact a friendship, we must first
understand what a friendship is. Published research about friendship, or at least what it is
comprised of, is scarce. This is due in large part to the inherent subjectivity of human
nature. When scientists try to pinpoint friendship and its roots they are often met with
vague answers or a compiled list of responses that is insurmountable in size. Common
sense would tell us that this is because everyone is different and looking for different
things in a friend. This makes the task of defining friendship very difficult. It requires the
consideration of factors like culture, personal preference, and personality. All of these
can be widely variable. As a result we must look to multiple research sources for a
thorough analysis of what friendship is.
Across cultures, friendship harbors similar characteristics, such as the idea that
there are different types of relationships, with varying degrees of intensity. Best friends,
friends, and acquaintances are all differentiated in multiple cultures (Rybak &
McAndrew, 2006). Additionally, the variance between the strength of these relationships
is also rather stable across cultures. What is most important to our discussion is the
distinction between friends and acquaintances. How do we decide who is and is not a
friend? It is suggested that we distinguish friends from acquaintances based on a shared
commitment, and through a shared view of the level of intensity of the relationship
(Rybak & McAndrew, 2006). This means that both ―friends‖ must label the relationship
as a friendship for it to actually be one (Lee, 2008). Friendship it seems then must be a
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reciprocal relationship, in which both parties not only reap some positive gain, but also
label the relationship in the same way.
Another important factor in friendship is communication. This may seem
commonsensical, but it is absolutely imperative to address. Children who have poor
communication skills or who are shy, have a difficult time making and maintaining
friendships. Children who are gregarious and have better communication skills have more
friends, and make them more easily (Huggins, Moen, & Manion, 1993). In research with
other demographics, sociability is also listed as a strong component of friendship.
Communication within a friendship involves the more specific and complex tasks of
sharing and intimacy (Bauminger & Shulman, 2003). These forms of communication
involve a certain amount of transparency between friends. If there is no sharing, there can
be no intimacy, and it can be argued that intimacy is what creates the intensity that
separates a friendship from a mere acquaintanceship. In fact, self-disclosure is one of the
most important factors in a friendship in some studies, as is having a friend you can trust
(Adams, Blieszner, & De Vries, 2000). Sharing intimate, often secret, information with a
friend involves not only a certain level of trust and communication, but also of emotion.
Empathy, emotional support, and emotional regulation are all essential skills needed to
maintain a positive relationship. In addition to these, there is the idea of conflict
resolution skills (Bauminger & Shulman, 2003), which seem to be an integral part of both
communication, and protecting the emotions and feelings of others. These skills are very
closely related to the aspect of communication, but also seem to be a factor in and of
themselves. Understanding the emotions of others, the needs of others, and how to
resolve those conflicts is essential to friendship. How then can we look at friendship in a
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concise and singular way? Several characteristics appeared in multiple sources, but in
different ways. The paring down of these sources was guided by a study that coded
responses to questions of friendship in three categories: companionship, intimacy, and
affection (Bauminger & Kasari, 2000). These categories are excellent markers of
friendship, but seemed to lack the reciprocity mentioned in other studies, so these
categories were changed or omitted so that we may have a better definition for our
discussion. The three key factors that were chosen to define friendship were
communication (sociability, social skills, etc.), intimacy (sharing, empathy, emotional
support), and reciprocity (matching views of relationship, matching efforts in and
benefits from relationship).
Definitions of Friendship
Defining friendship is a difficult endeavor due to its subjective nature, and
variability. One way friendship is viewed is through Socioemotional Selectivity Theory
(SST). According to SST, friendships are driven by socioemotional goals throughout
one‘s life. The order of priority of these goals changes throughout a person‘s life, but the
goals themselves remain largely unchanged (Wright & Patterson, 2006). Other views of
friendship, from concept analysis, include descriptions of the salient characteristics of
friendship as being voluntary, reciprocal (including intimacy and love), possible across a
lifespan, having certain limits that the friends do not cross, and being bound by no social
or legal norms (Caroline, 1993).
After analyzing the literature, and other existing views of friendship, the
researcher thought it most advantageous to compile the existing concepts regarding
friendship into one composite definition. It was decided that the definitions found by the
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researcher did not appropriately address components of friendship that could be identified
in children with ASD. Documented difficulty with emotion and social conventions
seemed to rule out the concepts of SST for measurement in children with ASD, due to the
concern that they may not be able to articulate their socioemotional goals. However,
some of the views of friendship from the concept analysis warranted inclusion, especially
the reciprocal interactions and the voluntary nature of friendship.
Using the elements of communication, intimacy, reciprocity, and friendship‘s
voluntary nature discussed above, this paper defines friendship as, a voluntary (Caroline,
1993), reciprocal (Caroline,1993; Bauminger & Shulman, 2003) relationship in which
individuals communicate effectively (Bauminger & Shulman, 2003), share information
(Adams, Blieszner, & De Vries, 2000: Bauminger & Kasari, 2000), and provide
emotional support to one another (Bauminger & Kasari, 2000), that has the potential to
last across the lifespan (Caroline, 1993; Wright & Patterson, 2006).
How do Children with ASD View Friendship?
While evidence suggests that children with ASD can have friends, it also shows
that the friendship a child with ASD experiences is qualitatively different than the
friendship that might occur between two typically developing children. These qualitative
differences can be seen more specifically when examined under the more narrow scope
provided by the key sections of the definition of friendship. In general however, these
differences boil down to a difference in conception of what it means to be a friend. When
asked by researchers (Bauminger & Kasari, 2000) to define a friend, typically developing
children included the elements of ―companionship,‖ ―affection,‖ and ―intimacy.‖ While
children with ASD included all three components, they did so at a significantly lower rate
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than their typically developing peers. This suggests that a child with ASD views not only
the definition of friendship in a different light, but also the role of a friend and the
experience of friendship (2000). Not only are friendships different for children with
ASD, but they can be difficult as well. Children with ASD often have difficulty
recognizing (Heery, Keltner & Capps, 2003) and reciprocating emotions (DSM-IV-TR).
Children with ASD, as a stereotype have difficulty with emotion. This difficulty can be
seen in studies that require them to analyze and label emotions. These studies often find
that children with ASD are able to recognize emotion at a level lower than that of their
typically developing peers. This is especially true with emotions that require selfreflection (―self-conscious emotions‖) such as shame or embarrassment. One study found
that children with ASD recognize these types of emotions at a level that is 25% less than
typically developing peers with comparable IQs. However, when the same groups of
children were tested on non-self-conscious types of emotions, such as anger, fear, and
happiness, the group differences were not statistically significant, about a 3% difference
(Heery, Keltner & Capps, 2003). This data suggests that children with ASD understand
emotions to a limited extent. This seems to make a case for an ability to meet the
requirement of emotion in the definition of friendship, but merits further investigation.
Anxiety is often very evident in children with ASD. It can be described many
ways, and is often included in other diagnoses such as panic attacks, phobias, and
generalized anxiety disorder. In many of these cases the use of the term anxiety carries
connotations of fear (DSM-IV-TR, 2000), an emotion that children with ASD are able to
recognize (Heery, Keltner & Capps, 2003). If children with ASD are able to recognize
certain emotions, then this seems to give them the opportunity to understand emotions
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and react to them, albeit with some teaching. This points to yet another opportunity, one
to provide emotional support; an important tenant in the definition of friendship, and in
other studies as well (Bauminger & Shulman, 2003). This is evident in the experience of
another emotion: loneliness. Children with ASD are capable of, and indeed do experience
loneliness (Bauminger & Kasari, 2000). This contradicts the idea that children with ASD
would safeguard their aloneness by isolating themselves from others (Kanner, 1944).
As with other emotions, loneliness is experienced differently by children with
ASD compared to typically developing children. Loneliness can be seen in two
dimensions; one dimension is cognitive (being aware that you are alone or lonely through
comparison and evaluation of self), and the other is emotional (being aware that you are
alone or lonely through a lack of bonding, which may lead to sadness or fear). Children
with ASD most often define loneliness without the emotional component, but include the
cognitive component as much as the group of typically developing children (Bauminger
& Kasari, 2000). However, children with ASD also experience loneliness regardless of
how they rate their friendships (Bauminger & Kasari, 2000).
All of this information speaks to the abilities of children with ASD to experience
emotion, but in a different way. These children interpret emotions differently, using
related memories less often to describe emotions, and investigating the cause of emotions
less often than typically developing peers. However, high functioning children with ASD
can be rather good at recognizing emotions in an appropriate context (Losh & Capps,
2006). This suggests that friendships in children with ASD may be susceptible to
miscommunications regarding emotion, but it does not rule out friendship entirely, and
shows very strongly the capacity of children with ASD to experience emotion, merely in
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a different way. Experiencing emotions in a way that is deviant from what is normal
does not deplete the capacity of a child with ASD to have friends. It simply changes the
way they interact with those friends and the emotions that are involved in that
relationship.
Communication in children with ASD also plays a part in changing interaction
between friends. It is also present in children with ASD but in different ways. Evidence
suggests that a child with ASD may desire a relationship, or communication, but be
unable to initiate one due to a lack of knowledge of social norms (DSM-IV-TR), as seems
to be supported by the experience of loneliness (Bauminger & Kasari, 2000). In addition
to the desire for communication, it is evident that children with ASD can be taught
communication skills. Communication skills taught in social skills groups such as those
in outpatient clinics can improve child‘s play ability within the context of the clinic
(Barry et al., 2003).
Play is an important part of childhood development as it is most often how
children develop relationships and interact with others. In addition to play,
communication areas like greeting, initiation, response to verbal prompts, can all be
improved by social skills groups. There is even a slight improvement in conversation
abilities (Barry et al., 2003) and in peer relationships (Whitaker et al., 1998). All of this
information points to a propensity for learning communication skills. If not already
present, certain social skills can be taught to a child with ASD. This would then enable
them to communicate with peers in order to form a friendship, thus fulfilling the second
requirement of a friendship. This effective communication also affords them the chance
to reciprocate actions necessary for friendship, and to meet the last tenant of friendship.
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The final tenant of friendship is the ability to reciprocate behaviors, emotions and
attitudes within the relationship. The first piece of evidence encountered regarding this
concept was that not only the actions within the relationship should be reciprocal, but
also the label of the relationship as well (Rybak & McAndrew, 2006). Research shows
that children with ASD not only define and understand friendship differently than
typically developing peers, but they also rate the quality of their friendships more poorly
than typically developing children (Bauminger & Kasari, 2006). This difference in rating
of quality is important to note for future researchers, parents, teachers and therapists, but
it does not necessarily denounce the idea that children with ASD have friends, at least not
on the grounds of differing labels. The children still identified the relationships as
friendships when they were asked to identify a best friend(Bauminger & Kasari, 2006)
but rated them more poorly than their peers (Lee, 2008).
In a classroom setting children with ASD can and do engage in friendships that
are reciprocal in nature, but only about half of children with ASD studied reciprocate a
label of friendship from a classmate (Lee, 2008). This suggests that children with ASD
are capable of reciprocating behaviors, and meets the third and final requirement of the
definition of friendship.
What are Co-occupations?
Co-occupations are an understudied variation of the singular, non-repeatable
experience (Pierce, 2001) of an activity known as an occupation. The difference is that
co-occupations require the involvement of more than one person. These are thought to be
the most deeply social types of occupations. They also require active involvement from
each individual involved in the co-occupation, otherwise it may not be considered a co-
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occupation (Zemke & Clark, 1996). Pierce restated this tenant of co-occupations. Within
her framework, co-occupations are placed on one side of a continuum that spans solitary,
shared, and co-occupations. Pierce goes one step further and describes co-occupations as
belonging in the sociocultural context of occupations (2003). Further discussion of cooccupations, and their composition, is imperative to this research, as it shows the
correlation between friendship and co-occupation.
Co-occupations are composed of three main elements that are shared by the
individuals participating in them: physicality, emotionality, and intentionality.
Physicality can be thought of as the movement involved in the occupation. Each person
decides their own motor behavior, but this behavior influences that of the other person,
creating a reciprocal pattern between their movements. Emotionality involves one
individual‘s response to the other‘s emotional needs, and vice versa. Reciprocity is also
needed here to truly create shared emotionality. Finally, intentionality involves the
understanding between both individuals of their roles within the occupation (Pickens &
Pizur-Barnekow, 2007).
These elements of co-occupation correlate to the elements of the definition of
friendship generated above. Research shows us that friends must share the same view
regarding the state of a friendship, which seems to correlate to the idea of shared
intentionality in co-occupations. Additionally, friendship requires reciprocity; a give and
take between both individuals of not just and understanding of roles, but also the
emotional needs of each individual.
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Conclusion
Following the review of the literature, we can draw on interactions between the three
components of friendship (communication, intimacy, and reciprocity) and the three
components of co-occupation (physicality, emotionality, intentionality). These
interactions suggest that the experience of co-occupations play a part in the experience of
friendship. What the literature review does not show, however, is exactly how these two
things are experienced by children with ASD. Therefore, this study set out to understand
the experience of friendship and co-occupation for children with ASD in a qualitative
way, from the children‘s perspective.
The purpose of this study is to gain an understanding of the elements of friendship
of children with ASD. More specifically, this study was developed to provide a
qualitative perspective of the friendships experienced by elementary aged school
children. Interview questions were developed to gather information regarding the
participants‘ friends, how they feel about their friends, how they make and keep friends,
and what things they do with their friends. The research questions addressed by this
study were 1) what elements of friendship are most important, 2) what elements of
friendship are most common, 3) do these elements change with peer exposure, and 4)
what co-occupations do children with ASD participate in?
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CHAPTER III
Methodology
This study uses the concepts and strategies of qualitative research known as
phenomenological research, specifically transcendental phenomenology. This specific
vein of phenomenological research involves bracketing the views of the qualitative
researcher to allow for their elimination, and a strategic coding and descriptive process
that yields a conception of the phenomenon being studied, as well as the contexts in
which it occurs. The focus of this type of phenomenological study lies in describing how
the participants experience a phenomenon, and less on the interpretation of the researcher
(Creswell, 2007).
Additionally, the interview process used in this study can be considered an indepth interview, described by Laliberte-Rudman and Moll as a ―relatively unstructured
interview that is utilized to capture informants‘ perspectives on topics or issues of
relevance in their lives‖ (2001, p. 24). The description of in-depth interview as a way to
discern how individuals view their own world, and experience it (Laliberte-Rudman &
Moll, 2001), correlates with the phenomenological framework of understanding the lived
experience of a number of individuals (Creswell, 2007).
Study Population and Recruitment
This study gained approval through the Institutional Review Board of Eastern
Kentucky University in the Spring semester of 2012. Purposive sampling was used to
select three children, age 10, diagnosed with an Autism Spectrum Disorder to recruit as
volunteers for the study. They were chosen from a social skills group led by graduate
students and faculty members from the Occupational Therapy, Psychology, and
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Communication Disorders (Speech-Language Pathology) departments of Eastern
Kentucky University. Participants were chosen based on referrals by Dr. Myra Beth
Bundy, based on her work in the EKU psychology clinic, and Dr. Peggy Wittman, based
on her clinical observations of the social skills group. Referrals were conducted between
the researcher, Dr. Bundy, and Dr. Wittman. They included discussion of observed social
skills of group participants, past clinical observations of the group participants, and
parent reported data regarding social involvement and friends. Participants were chosen
based on their verbal ability, and ability to respond to questions asked. Children were
also included if they were at least 10 years old. Children younger than 10 were excluded
from the recruiting process.
Consent & Assent
Consent was sought and obtained from parent(s) who participated in a related
group (see Appendix A for a copy of the consent form). Each consent form was
presented to parents prior to the beginning of the group and returned the following
session of the group. Based on recommendation from IRB, assent was agreed to by the
child through verbal acknowledgement. Children were interviewed immediately before
or immediately following their participation in the social skills group, a convenient time
for them and their parent(s). Parents were offered the option of being present for the
interview, although none chose this option.
Research Procedures
Following recruitment and consent, interviews were conducted during a rapport
building activity, usually a snack and drawing on a white board. The children were asked
specific questions (see Appendix B) regarding their perspectives of friendship, making
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and keeping friends, what makes a ―good‖ friend, and things they do with friends. The
interview was conducted by the researcher in a comfortable, distraction free, environment
in the Cammack building on EKU‘s campus, typically an empty classroom. These
interviews were audio recorded and then transcribed verbatim by the researcher. Data
analysis was achieved through qualitative procedures, and used to uncover themes, as
described by Cresswell (2007). The transcriptions were coded into significant words and
phrases, which were in turn used to create themes. The themes were then used to create a
description of the phenomenon as experienced by the participants.
Following the creation of themes, the researcher conducted an analysis of the
interviews to make a determination of the quality of an observation not listed as a theme.
This analysis was conducted in order to provide a practical and straightforward metric for
the difference in interview quality and quantity noted by the researcher during the coding
process. The quality of interviews was measured by compiling the number of participant
responses that consisted of more than a single line (substantial response) of transcribed
text. The total number of substantial responses was then divided by the number of pages
of transcribed text. This designation was chosen as it represented a thought or response
more substantial than a simple one sentence response to the interview questions. The
researcher included all such responses, even if the response included, or was solely
regarding, a topic of special interest to the child or unrelated to the current question.
These averages per page, and the total number of pages were used to discuss the quality
and quantity of the interviews.
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Trustworthiness
In this study, trustworthiness was achieved through use of a reflexivity journal, audit trail,
peer debriefing, and triangulation. Reflexivity journaling was used as a means to
demonstrate bias to the researcher, and to enhance analysis and idea tracking for the
researcher. Journaling was used by the researcher during transcription and following
meetings with mentor. Audit trail was used by compiling notes and email
communication between the researcher and mentor during scheduled meetings. These
meetings were used as peer debriefing to allow for accountability of the researcher,
diversity of analysis of codes and themes, and to ensure accuracy of this analysis.
Following data analysis, further literature review was conducted in an attempt to
triangulate and strengthen the findings of the study.
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CHAPTER IV
Results
The results of this study were obtained through the constant comparative methods
of phenomenological research. This process included the interview of three children on
the Autism Spectrum, age 10. The children were L, a third grade boy; J, a third grade
boy; and S, a third grade girl. These interviews were transcribed, coded and analyzed to
produce 6 themes, listed below with other observations relevant to the success of the
study.
These qualitative methods were used to produce results addressing the following
questions: 1) what elements of friendship are most important, 2) what elements of
friendship are most common, 3) do these elements change with peer exposure, and 4)
how do these children experience co-occupations?
Themes that emerged through analysis include the lunchroom as a social context,
reciprocity through co-occupation, trust, keeping friends means being a good friend,
virtual occupations, and the strong presence of individual differences. In addition, the
researcher observed that the efficacy of the interview changed based on the context used
for differing participants; a finding and limitation discussed later.
Identified Themes
Lunchroom as a social context. The most consistent comment made by the
participants was that they spent a great deal of time interacting with their friends during
lunch. It came up in every interview and was discussed explicitly as being a place where
they socialized with their friends. One participant, J, discussed the social context of
lunch in a school counselor‘s office, where he was able to invite a small group to eat with
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him. He said, ―...I get to invite two people with me to go down to her office and get to
eat...‖ J‘s use of lunch as a social context was a way for him to generate new
relationships with peers. He expanded on his lunch group saying, ―...well I found a kid
named L who wants to, who wanted to come with me, so I let her come with me one
time... That time I invited six people!‖
The other two participants explained that they spent time with their friends at
lunch, but did not discuss small lunch groups. When she was asked what she likes doing
with other people, S replied, ―Just, all, all we friends ever, pretty much ever do
together...is talk. Or maybe sit at the lunch table together.‖ L‘s response when talking
about his friends was very similar. He said ―Mmm, I usually just, um, talk with them and
stuff at lunch only, and stuff.‖ It is interesting that, regardless of the level of detail, each
child mentioned the lunchroom as a specific place for interaction with their friends.
Reciprocity through co-occupations. As discussed in the literature review,
reciprocity is an important part of friendship, and its maintenance. Reciprocity is integral
to the experience of co-occupation (and vice versa). Co-occupations are composed of
three main elements that are shared by the individuals participating in them: physicality,
emotionality, and intentionality. Physicality can be thought of as the movement involved
in the occupation. Each person decides their own motor behavior, but this behavior
influences that of the other person, creating a reciprocal pattern between their
movements. Emotionality involves one individual‘s response to the other‘s emotional
needs, and vice versa. Reciprocity is also needed here to truly create shared emotionality.
Finally, intentionality involves the understanding between both individuals of their roles
within the occupation (Pickens & Pizur-Barnekow, 2007).
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The physicality of co-occupations (movement involved in the occupation) is
addressed by all three children in different ways. When asked what his favorite thing to
do with his friends was, L answered, ―I usually just talk to a lot of them.‖ This is an
occupation echoed by S when she says she and her friends are, ―usually just talking.‖
Talking is a great example of motor actions (moving the mouth to talk) influence the
motor actions of the other person involved in the co-occupation.
Other ways that the physicality of co-occupations is addressed include
imaginative play, singing, and playing at recess. J discusses different games that he plays
with friends that include imaginative, outdoor, play: ―We play this really awesome
game... something we play in real life...There‘s an online computer game called
Minecraft, so me and A set up our own version...‖ and playing an imaginative version of
the popular Angry Birds game, ―...acting it out so I could remember what it was like
when I get the movie published...‖ S discussed how she needed, ―a singing partner in the
talent show, ‖ and her occupations with friends at recess. She said that when she was
doing things with her friends, ―it‘s usually at recess,‖ and she had a friend at school and,
―liked to chase him around at recess.‖
Intentionality is another requirement in co-occupation, and another way that
reciprocity can be seen. J‘s imaginative play with his friends is a good example of shared
intentionality. He said that he and his friend ―set up their own version‖ of an online game
as an imagined game. Intentionality can be seen more concretely when J talks about his
imagined version of Angry Birds: ―Me and [my friend] who lives next to my Nana‘s, me
and, I told him about my idea, and then me and him started playing, acting it out so I
could remember what it was like....‖ We also see this intention when S talks about
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singing in the talent show. When asked about doing this with another person, she said, ―I
just need someone to be with you, to sing with me...Plus, just one person wouldn‘t sound
good enough. I need two voices to help it.‖
The remaining component of co-occupation, emotionality, was reported by only
one participant. L said that when he is talking with his friends he is ―kind of happy and
kind of sad sometimes...because they like to express their opinions a lot.‖ This is a
response by L to the emotions expressed by his friends within the occupation of a having
a conversation.
The other two participants gave their emotional responses to occupations, or to
participating in a co-occupation with a friend, but did not report a response to a friend‘s
emotions during an occupation. J discussed being ―upset‖ when his friend is not home
because, ―I always play with him!‖ S discussed her talent show, saying, ―I‘ll only have
three chances ever, so this means a lot to me.‖
Trust. In the interviews presented here, we can see different statements that seem
to add up to create a composite that could be called trust. Each participant provided a
different viewpoint, but they all seem to be connected under this theme.
When S was discussing her friends she discussed having to trust friends, saying,
―I couldn‘t trust them if they didn‘t like being near me,‖ and that when she spends time
talking with friends, ―that also means they have my trust.‖ S‘s comments show how
important trust is in her friendships. L presents a different representation of trust when he
says that a good friend would ―take care of them,‖ while J presents a different, third,
representation of trust when he discusses the disappointment he feels when his friends are
not around to play with, ―And sometimes I get upset when the A who lives near my

29

Nana‘s is not home...I always play with him!‖ This response seems to resemble an
emotion akin to disappointment, more so than trust, but it was included based on the
influence memory can have on trust (Bernath & Feshbach, 1995), and J‘s memory of
having social needs met by his friend A. These three representations add up to one
composite view of trust as a complicated feeling with many different vantage points.
Keeping friends means being a good friend. Another theme among all of the
participants is that the things that they listed as making people good friends, were
reiterated as strategies for keeping friends. S said of being a good friend, ―Well, for me,
it‘s if they can stand being near me...that‘s something they need to have to be my friend,‖
―the fact that they never, ever boss me around,‖ and ―they have to not be a bully.‖ Later,
she discussed what it would take to gain her trust and be a friend, and said her friends
needed to, ―First of all, never attack me, lie to me, or bully me in any way,‖ and ―be able
to stand being near to even have my trust.‖
Responses from J and L were more succinct and direct, but they still fit the theme.
L said someone is a good friend if, ―they‘re nice to them and that they take care of them.‖
He reiterated this statement later when asked about keeping friends by saying one of the
ways he would keep a friend would be to ―make sure you‘re ok and stuff.‖ J‘s responses
to these questions were very similar. He said that being a good friend meant ―being nice,
and, and um, playing games with them.‖ When he was asked how he would keep friends
that he had made, he said, ―keep on being nice,‖ and ―I could still play with them.‖
Engagement in virtual occupations. As seen by other research studying
individuals with autism (Henley, 2012; Jennes-Coussens, Magill-Evans, & Koning,
2006), the virtual context of TV, the internet, computer, or video games was found in this
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study. It was not the predominant theme, but it was present, and worth discussing, given
its prevalence in previous research. J discusses a strong interest in computer games and
video games, and even takes these games into his own, imaginative, play as discussed
above. He talks about an ―online computer game called Minecraft,‖ watching some
friends play video games (―but after a couple of minutes watching them they had to leave
to take S home and then I finally got to see them when they got back‖), and reports that
he likes to play ―Angry Birds‖ with other people (an occupation previously observed by
the researcher).
L also discusses video games when he is asked what he and his friends do when
they are together: ―Like, um, video games and movies.‖ He described video games
several times, saying that was a source of conversation for him and his friends, and even
a source of anxiety for him with his friends because ―I don‘t play all the same games as
they do.‖ For S, the virtual context was a way to engage in valued occupations that were
solitary. She said her favorite solitary occupations were to ―watch TV and play on the
computer. And read.‖
Research Observation
Individual perceptions. An observation that arose from the data, but was not
classified as a theme, was the individual perception of each participant about friendship.
This presented itself as each participant reported a specific area that none of the other
participants discussed in any way. These areas either appeared so frequently, or for such
a long time that they seemed to dominate the interviews, which is why they were seen as
composing this theme.
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“Take care of them.” The first individual component encountered was that
friends take care of each other. L said that what makes a person a good friends is, ―that
they‘re nice to them and that they take care of them.‖ When asked how a friend might
take care of someone he said, ―Like if they lose a toy or lose a favorite video game or
something, they can replace it with something they like...And change the subject so they
don‘t have to talk about it or think about it.‖
Family as friends. J mentioned participating in occupations with his family a
great deal. He discussed playing with his cousin, ―since my cousin L goes to school with
me sometimes me and her would play a game or something.‖ He also plays with his
sister, ―my daddy and my sister...we did a couple laps around the middle school...we
started riding the bike down there,‖ and plays practical jokes with his parents. He
described some of these jokes saying, ―one time Mommy pulled a really good prank on
me on April Fool‘s day. I made her bed and I told her to give me chore money, and she
just slapped my hand and yelled ―April Fool‘s!‖ and ―Daddy ruined one of my
pranks...On April Fool‘s day it was a bit cloudy...so I ran down to the room and
announced that we were under a tornado warning...and he said ‗well I‘m going to sit on
the front porch...‘‖
Bullying. Bullying only came up in one interview, the interview with S. She
returned to this subject several times throughout the course of the interview. She said
friends, ―have to not be a bully,‖ and specifically mentioned a bully at school, ―X is never
going to make up for all the kicks, and almost trips, and all the bullying he‘s done for me.
I‘m his main target apparently.‖ She continues saying, ―...a bully could actually hurt
someone, as in me,‖ and ―every act of bullying is a real danger.‖
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CHAPTER V
Discussion
This study set out to answer four questions regarding the friendships of children
with ASD: 1) what elements of friendship are most important, 2) what elements of
friendship are most common, 3) do these elements change with peer exposure, and 4)
how do these children experience co-occupations? The responses of the participants fell
into six themes, and showed the importance of context on the interview itself. These
results are discussed below with implications for future research and OT practice, and
with limitations that presented themselves throughout the study‘s course.
Themes
Lunchroom as a social context. This theme presents a difficult discussion, in
that there is no published research to be found specifically discussing the interaction of
students in the lunchroom. Most research found on interactions in the lunchroom center
around racial or ethnic differences. There is however, some literature on the school itself
as a social context.
Richardson (2002) found that there is reciprocity between children with
disabilities and their peers within the school as a social context, but she does not
distinguish this to just the lunch room. Additionally, she notes that encouragement of
reciprocity within these relationships is inconsistently applied by the school‘s staff. This
may suggest why an unstructured environment like the lunch room would be a good place
for children to socialize. Children may take it upon themselves to reciprocate the
relationship with a peer with a disability at lunch, when he or she is not otherwise
engaged in some other structured classroom activity. This study also noted difficulties in
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play occupations between children with disabilities and their peers, often stemming from
unsuccessful attempts to engage peers (poor timing, poor social skills) or a lack of depth
of engagement (Richardson, 2002).
Although Richardson‘s study targeted children with physical disabilities, it seems
as though the difficulties experienced by the study‘s participants resemble the difficulties
that children with ASD often experience (poor timing and social skills). The literature
tells us that these children often experience a lack of depth, when discussing their
relationships. While this is an interesting similarity, it does not address why the
lunchroom is so important to the socialization of the children in the present study. As
posed above, it could be the lack of structure that allows other children to address or
interact with the children with ASD. This is an area that needs further study, to
extrapolate the factors that make lunch time such an accessible context for socialization,
and how therapists, teachers, and parents can take advantage of the contextual factors.
It is difficult to say what significance this theme has within the study and within
the relationships that these children experience. The lunchroom is a common area for
children, and may be one of the few times during the day that they are allowed to interact.
There is not enough evidence to determine if this is truly interaction with friends, or
simply interaction with peers during what may be the only time they get a chance to
interact with them. Previous research shows the care taken in research and in school
settings to ensure interaction between children with ASD and their typical peers (Haring
& Breen, 1992). This purposeful arrangement of interaction may also be implicated in
the prevalence of the lunchroom as a social context.
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Reciprocity through co-occupations. Discussion of this theme requires a deep
analysis of the previous literature and a comparison of the data to the definitions used to
bracket the understanding of friendship and co-occupations. This study views friendship
as, a voluntary, reciprocal relationship in which individuals communicate effectively,
share information, and provide emotional support to one another. It is the reciprocity
that is of particular interest in this case, and seems to be most closely captured in the
occupations that the participants engage in with their friends. In comparison, it seems
that the salient features of co-occupations are inherently reciprocal. Looking back to the
literature review we can see that the co-occupations consist of three components:
physicality, intentionality, and emotionality. Physicality is defined as the movement
involved in the co-occupations. The movement of one individual influences the
movement of the other (Pickens & Pizur-Barnekow, 2009). This seems as though it
would be the most easily achievable component of co-occupations, but would be very
superficial on its own. Each participant discussed engaging in occupations with friends
that include motor involvement, be they talking, playing at recess, or imagining new
worlds. Continued back and forth movements in an occupation between individuals
shows the reciprocal nature of co-occupations on a physical level.
Secondly, co-occupations involve intentionality; a mutual understanding of each
person‘s role in the occupation (Pickens & Pizur-Barnekow. 2002). This portion of cooccupations correlates with the idea mentioned in the literature that friends must label
their relationship similarly to truly be friends (Lee, 2008); implying that each friend
understands that they play a role as a friend. This was seen in the data through
imaginative play (J‘s creation of the Angry Birds game) when both friends understood
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the end goal of creating the game, but had different ideas of what they would get out of
the game (remembering the story of the game & helping to create the story). We also see
intentionality when S discusses singing a duet at the talent show. A duet would imply
that each person knows the words and music of the song, and what they are supposed to
sing. Intentionality is, again, reciprocal, in that it requires a give and take from each role
to bring a plan to fruition.
Through the first two components of co-occupations, participants were engaged in
reciprocal behaviors indicative of friendships and co-occupations. However, the final
piece of the co-occupation puzzle, emotionality, was not highly mentioned by the
participants. Emotionality involves the response of one individual to the other
individual‘s emotional needs (Pickens & Pizur-Barnekow, 2009), and would seem to be
correlated to the emotion and sharing components of friendship. Only one, L, discussed
his reaction to his friends‘ emotions, when they gave their opinions on his selection of
video games. The other two noted their feelings about specific occupations, but did not
describe how they thought the other individuals felt. This makes it difficult to conclude
that these children were actively engaged in the emotionality component of cooccupations as there is no evidence that they responded to anyone‘s emotional needs, but
their own. This is not to say that the participants are completely incapable of engaging in
a response to the emotional needs of their friends, but the evidence was unavailable in
this study to state, conclusively, that they do engage in the emotionality portion of cooccupations. This finding is consistent with the literature showing that children with
ASD often have difficulty recognizing (Heery, Keltner & Capps, 2003) and reciprocating
emotions (DSM-IV-TR).
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Looking at this finding in relation to the research question how do these children
experience co-occupations, it seems that two of the three participants of this study did not
engage fully in co-occupations. They engaged in the reciprocal components of
physicality and intentionality, but left out the emotionality, as is often the case in children
with ASD. One participant did engage in emotionality, and most often engaged in the cooccupation of talking with friends at lunch.
If we cannot conclude that the participants in the study engage in co-occupations,
how then can we view their obvious interactions with their friends? Subsequent literature
review has provided three ways we might interpret these interactions following the
determination that the participants are not necessarily engaging in true co-occupations.
These viewpoints include theory of mind, shared occupations instead of co-occupations,
and reciprocal interpersonal relatedness as addressed by the Lifestyle Performance
Model.
Theory of mind is described by Reevy (2010) as the ability to interpret or intuit
another‘s emotions or thoughts on a subject by assessing cues such as tone of voice, body
language, facial expressions and other nonverbal cues. This description parallels the
ability to respond to a friend‘s emotions during an occupation (emotionality), and theory
of mind is implicated in social reciprocity as well (Reevy, 2010). It seems that theory of
mind would be implicated in nearly all social interaction, and its absence could be an
explanation for the characteristic behaviors of ASD. This paper presents no evidence in
support, or opposition, of the idea that theory of mind may be at the root of ASD; merely
that they could be connected to their social interactions and relationships.
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It seems more practical, especially from the perspective of occupational therapy,
to consider two other points of view on the matter. The first being that as a result of their
difficulty recognizing (Heery, Keltner & Capps, 2003) and reciprocating emotions
(DSM-IV-TR), it may be more accurate to state that the participants in this study more
often engage in shared occupations, than co-occupations. Pierce defines shared
occupations as being ―more parallel‖ than co-occupations. These types of occupations do
not require the interaction that co-occupations do (2003). An example might be standing
in line. This may be something you do with other people, but you do not necessarily
have to interact with anyone, or reciprocate their actions or feelings.
However, it seems most accurate to describe these interactions as being included
in the reciprocal interpersonal relatedness domain described by the Lifestyle Performance
Model. The Lifestyle Performance Model (LPM) is a practice model in occupational
therapy that describes the multiple dimensions, or domains, of living and doing and their
interactions in a way that is organized and ―holistic‖ (Fidler, 1996). The Reciprocal
Interpersonal Relatedness domain of the LPM, according to Fidler, is comprised of a
person's activity repertoire that creates reciprocal patterns of relating, friendships,
intimacy, family relationships, and peer interactions (1996). This is to say then, that
reciprocal relationships are influenced by a person‘s activity repertoire. This would
suggest that while these participants were not engaged in co-occupations, as they are
defined here, they would still be engaged in reciprocal interpersonal relatedness to the
extent that their activity repertoire includes friends and peers. This repertoire then
supports the reciprocal behaviors necessary for friendship, and puts them in position to
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engage in co-occupations, and other relationships, as they are able to respond emotionally
to the selected others that they have formed relationships with.
The influence of the activity repertoire on relationships would also seem to apply
to the study‘s question of the influence of peer exposure. If a child is engaged in more
activities (larger activity repertoire), it would stand to reason that their relationships
would be, at the least, greater in number if not in quality as well. In short, if we look at
the data in terms of the LPM, specifically reciprocal interpersonal relatedness and the
activity repertoire, the co-occupations that these children choose can change with peer
exposure.
Trust. In a collection from Oxford University, trust is defined as, ―a particular
level of the subjective probability with which an agent assesses that another agent or
group of agents will perform a particular action, both before he can monitor such action
(or independently of his capacity ever to be able to monitor it) and in a context in which it
affects his own action‖ (Gambetta, 2000). In short, how likely one person believes it is
that another will help him in relation to the actual likelihood that he will be helped.
Furthermore, it is seen as essential in the formation of relationships (Reevy, 2010).
To reiterate, communication within a friendship involves the more specific and
complex tasks of sharing and intimacy (Bauminger & Shulman, 2003). These forms of
communication involve a certain amount of transparency between friends. If there is no
sharing, there can be no intimacy, and it can be argued that intimacy is what creates the
intensity that separates a friendship from a mere acquaintanceship. In fact, self-disclosure
is one of the most important factors in a friendship in some studies, as is having a friend
you can trust (Adams, Blieszner, & De Vries, 2000). This sentiment is echoed by
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research that suggests trust leads to self-disclosure, which leads to intimacy (Wilson &
Carroll, 1991). We see this connection between trust and communication when S says
that her friends have her trust when she is talking to them.
The other participants discuss trust in terms of friends taking care of one another
(L), and in terms of being there when you expect them to be (J). Both of these views of
trust correlate to the idea that trust is fostered in an individual when their needs are met
(Reevy, 2010). This idea is contrasted somewhat by the idea that trust forms when
children learn that people can lie and be lied to (Chandler & Hala, 1991), therefore they
learn to trust people that are not lying. This brings back the concept of theory of mind,
that individuals can understand that others have thoughts, and that those thoughts can be
false ones. The extent to which theory of mind is involved in friendship is unclear, but
seems to be very strong. For the purposes of this study, it seems as though the concepts
of theory of mind apply most strongly to this theme of trust. Without understanding of
others‘ abilities to have their own thoughts and intentions, it seems unlikely that trust
would develop appropriately.
Memory is another cognitive factor connected to trust. The literature tells us that
trust is also a product of the previous experiences an individual carries with them through
memory (Bernath & Feshbach, 1995). If this is the case, then individuals would base
their trust in another individual based on their memory of that other having met his or her
needs, or demonstrating that they are trustworthy. It would follow then, that the more
individuals one encounters, the more memories one would possess for the purpose of
assessing trustworthiness. This would suggest that trust would change with peer
exposure as an individual encounters more peers.
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Given the extensive literature suggesting the importance of trust in friendship for
communication and intimacy, I would also argue that it represents one of the more
important elements of friendship as listed by the participants. Were it not for their
experiences of trust, they may not have regular reciprocal interpersonal relatedness with
peers.
Keeping friends means being a good friend. This was a latent theme for much
of the data analysis, due in large part to its apparent simplicity. Each participant
reiterated their criteria for being a good friend when they were asked how they would go
about keeping a friend. This suggests that, to them, if you are a good friend, then you
will keep your friends. This is not as simple an idea as it would seem on the surface.
Understanding that someone would have a desire to stay your friend if you are a
good friend to them implies the ability to take another person‘s perspective; a key aspect
of theory of mind (Reevy, 2010). Previous research shows that while children with ASD
included all three components of friendship, they did so at a significantly lower rate than
their typically developing peers (Bauminger & Kasari, 2000). This suggests that a child
with ASD views not only the definition of friendship in a different light, but also the role
of a friend and the experience of friendship (Bauminger & Kasari, 2000). However, it
would seem that if a child with ASD were able to understand that being a good friend
creates a desire in another individual to remain friends, then their conception of
friendship may not be so different after all. They may experience it differently, and have
difficulty with the social and emotional components (Bauminger & Kasari, 2000), but
they may understand what it takes to be a good friend, thus keeping friends. This of
course would be contingent upon cognitive abilities and social-emotional abilities,
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particularly those involved in theory of mind (i.e. empathy), and the trust and reciprocity
discussed above.
This finding is congruent with the conclusion of previous literature review on the
subject, by the author. The conclusion being that children with ASD are capable of
having friends, even if they might experience these friendships in a different way (Line,
2011). The ability to understand that friends want to be friends has implications in all of
the previously discussed themes, and as a future direction for research and practice. It
would be presumptuous to generalize this to a larger population, but the participants in
this study seem to possess some idea that there are repercussions (keeping or losing
friends) for their choices in reciprocal interpersonal relatedness (being a good friend).
Engagement in virtual occupations. Virtual occupations are no stranger to
anyone who has spent time with a person with ASD, and are indeed no stranger to most
people in the world. We are surrounded by a context that is virtual, and it supports our
constant craving for information and entertainment, on our phones, computers, and iPods.
The participants in this study all mentioned things we might view as ―virtual
occupations‖ or occupations that take place in a virtual context. A virtual context is one
―in which communication occurs by means of airways or computers and an absence of
physical contact‖ (AOTA, 2002). The occupations that the participants reported were
playing video games, playing Angry Birds, watching TV, and playing computer games.
These reports are consistent with anecdotal evidence gained in previous social and
therapeutic interactions with individuals with ASD, that virtual occupations are highly
valued. Additionally, previous qualitative research conducted at Eastern Kentucky
University found that young adults with Asperger‘s Syndrome engaged in virtual
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occupations such as Facebook or online games, and that this engagement may even foster
a sense of interpersonal relatedness (Henley, 2012). Other research suggests that males
with Asperger‘s Syndrome have a higher engagement in virtual occupations than males
without Asperger‘s. They also found that all individuals with Asperger‘s spent a great
deal of time engaging in occupations in the virtual context, such as watching movies or
TV, surfing the internet, or playing video games (Jennes-Coussens, Magill-Evans, &
Koning, 2006). Occupational engagement in the virtual context is a common thread for
individuals with ASD, and may well represent a fruitful direction for future research.
Research Observation
Individual perceptions. This theme is rooted in the simple fact that all
individuals are different. Each of the participants had an overarching, or recurring, topic
in their responses and it seemed pertinent to the discussion of their experience as friends.
As the literature tells us that trust is influenced by memories and past interactions, we can
infer that this influence is extended to the relationships that individuals have. The
participants in this study project their past experiences into the responses they give
regarding their friends. S is not friends with people who bully her or lie to her, and she
discusses past experiences with these in detail. She has memories of these interactions
and the outcomes, and has learned that individuals who lie and act like bullies are not
individuals that can be trusted, and thus cannot be friends. J discussed a myriad of
activities that he participated in with various family members. His perception of
reciprocal interpersonal relatedness, and friendship, includes his family. It seems likely
that this is due to the fact that he is most often around them, and is consistent with other
case study that reports siblings as best friends (Howard, Cohn, & Orsmond, 2006). L‘s
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experience of friends taking care of friends is also consistent with the case study of
Howard, Cohn, & Orsmond (2006), suggesting that these may be recurring themes in the
experience of friendship. Ultimately, it seems that each friendship is different, and it is
the opinion of the author that it is important to encourage those individual differences in
relationships so that each individual involved can experience their own friendship. This
would allow for a connection that would accommodate the pair of friends‘ personalities
and needs.
Implications for Future Research
Lunchroom. As the number of children diagnosed with ASD increases, the gap
that exists in our knowledge of their needs, and how we address them becomes more and
more clear. This study found several areas that could directions for new research in this
burgeoning knowledge base. The prevalence of the lunch room or lunchtime theme
presents an interesting area for research to determine what is so important about lunch.
The paltry literature base regarding the lunch room suggests a need to explore what
aspects of the lunch room are so beneficial as a social context. As suggested by Pierce
and Shordike (2011) food can be a source of family in many cultures. The traditions of
food bring families together, perhaps it is possible that the routine of joining your friends
for lunch in the cafeteria can foster interpersonal bonds as well. Future research may
include examinations of the structure of lunchtime (assigned seats, rotation of classes,
etc.) as it pertains to socialization, does standing in the lunch line with peers provide
additional opportunities to make friends, and examination of other factors that may
influence lunchtime socialization. In general, this study points to future research as an
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attempt to extrapolate any specific characteristics of the lunchroom that enhance
socialization, or if it is merely the only time children are allowed to socialize at school.
Engagement in virtual context. The virtual context also provides an interesting
arena for future research. As previous research has shown the value of virtual
occupations to individuals with ASD (Jennes-Coussens, Magill-Evans, & Koning, 2006),
it is important to understand why these occupations are so valued. The findings of this
study add to the growing need for understanding of virtual occupations, but do little to
direct that future research. One direction this study suggests is the transfer of virtual
occupations to imaginative ones. Imaginative play was a strong thread in the reciprocity
theme of this study and future research may determine if this interest in virtual
occupations could be carried over to the child‘s other contexts via the scenarios and
characters of his or her virtual context. Other areas of research might include the use of
virtual contexts to create interpersonal relatedness via message boards or video
messaging, and an exploration of types of occupations in the virtual context as they relate
to and individual‘s abilities or life satisfaction.
Theory of mind. Finally, this study suggests that an exploration of the
development of theory of mind in children with ASD may be beneficial to the overall
body of literature. As it stands, the literature shows a firm grasp on the development of
aspects of theory of mind in typically developing children (Chandler & Hala, 1991).
Mapping theory of mind of children with ASD could shed light on the promotion of this
skill in these children. This study offers a frame for the direction of this research when it
asserts that its participants engaged in a form of perspective taking when they showed
understanding of the consequences of being a good or bad friend. This perspective taking
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is at the center of theory of mind and could offer a great boon to teachers, parents, and
therapists everywhere if we can gain a better understanding if its inception.
Implications for Occupational Therapy
Lunchroom. Occupational therapy is considered a related service in schools
under the Individuals with Disabilities Education Act (IDEA) of 2004 (Jackson, 2007).
As such, it is well within an occupational therapist‘s scope of practice to explore, adapt,
and utilize the lunch room and all of its features as they pertain to social interaction for
their students. If the lunchroom is such an important social context, it seems that
utilizing its features would allow a therapist to teach and practice skills with a student in a
natural and valued environment. This would lead to the best possible generalization of
skills, and provides the real occupations that can increase motivation (Hocking, 2001).
The lunch room is also a prime environment in which to practice activities of daily living.
These include eating and feeding oneself (AOTA, 2002), as well as the associated tasks
of waiting in line, throwing away trash and using manners. Lunch related tasks can be
modified or adapted by the therapist to accommodate the student‘s abilities or needs, and
the therapist could even involve other support staff such as cashiers and cafeteria
workers.
Engagement in virtual context. The virtual context can also be harnessed by
therapists in a therapeutic manner. While virtual occupations might often be considered
leisure occupations (AOTA, 2002), they can still be used for teaching skills such as
communication, sequencing, and a myriad of other skills. The literature suggests that two
directions exist for therapeutic use of video games; online worlds (involving multiple
characters and requiring them to interact) and simple society games (involving building
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structures or collecting objects) (Wilkinson, Ang, & Goh, 2008). Additionally, virtual
occupations can be useful to a therapist as motivators. Harris and Reid found that virtual
reality games are motivating and produce more volition when they are variable,
challenging, and include competition (2005). Grading and adapting video games or
virtual occupations would allow a therapist to target specific skills and maintain the
motivation of the student, making them a valuable tool in the intervention process.
Theory of mind/empathy. Other findings of this study that have implications for
therapists include fostering theory of mind, and using ideas of occupation-based
assessment. As discussed earlier, the participants in this study showed an understanding
of what being a good friend meant, and what the result of being a good friend was. This
is an essential skill for friendship but is the inherent problem in children with an ASD
diagnosis (DSM-IV-TR, 2000). However, it could be possible to foster empathy in
individuals with cognitive or emotional difficulties. One way this might be accomplished
is through the use of art. Peloquin proposes that the imagery and metaphor in art can
produce feelings of not only self-expression, but of empathy (1996).
Occupation-based assessment and intervention. This study also suggested that
Hocking‘s views of occupation-based assessments would apply strongly to interviewing
children with ASD. The implication for therapists is in using these ideas for evaluation
of their students, and intervention as well. Hocking states that occupations that are real
elicit more positive results, increase motivation, and can decrease confusion (2001). The
use of these real and meaningful occupations is at the heart of occupational therapy
(AOTA, 2002) and should compose the core of an occupational therapist‘s goals for
intervention.
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Limitations
This study poses several limitations, including researcher inexperience, inherent
communication difficulties in ASD, a small sample size, and inconsistent interview
protocol. The inexperience of the researcher in the interviewing of children, and more
specifically children with ASD limited the study in its breadth and was compounded by
the communication difficulties at the center of the ASD diagnosis (DSM-IV-TR, 2000).
This led to a perceived lack of data from which to draw conclusions. Inconsistencies in
the interview protocol seem to have influenced the quality of responses from participants.
This limitation did lead to the implication for future research that the researcher deemed
―occupation-based interviews,‖ but it does weaken the study‘s consistency and reliability.
“Occupation-based interviews.” It is unclear if there is some connection to
interview location and/or an activity embedded as part of the interview, and the quality
and quantity of data received by the researcher. An analysis of this data was conducted
when it was realized by the researcher, that the interview context may have had some
impact on the interview process and outcomes.
The first interview, with L, took place in the front office of the Psychology
Department before the group‘s activities. The lights were dimmed, as the lighting in the
office was somewhat harsh. The researcher and participant brought some paper and some
markers so that they could draw while they talked. This interview lasted only 8 minutes
and 49 seconds, and yielded only six pages of transcribed text.
The second interview, with S, took place in an empty classroom in the
Psychology Department and the researcher and participant utilized the whiteboard in the
classroom while eating a snack. This interview took place after the group‘s activities and
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lasted almost double the time of the first interview at 16 minutes and 38 seconds, yielding
12 pages of transcribed text. The final interview, with J, took place in the same
classroom as the second interview, under the same conditions (after the group, with a
snack, drawing on the whiteboard). This was the most successful of the interviews,
lasting 27 minutes, and yielding 12 pages of transcribed text.
The quality of the interviews also improved throughout the process. Interview
responses were considered substantial, by the researcher, if they consisted of more than
one line of transcribed text. L‘s interview consisted of only five responses that made up
more than one line of text (.83 per page), compared to S and J whose interviews consisted
of 18 (1.5 per page) and 38 (3.17 per page), respectively. These responses include indepth answers to interview questions and to topics of interest to the participant. This
analysis is represented in Table 1 below.
Table 1
Interview Analysis
Participant
Time
Length
(minutes:seconds) (pages)
L

8:49

6

Substantial
responses
(total)
5

Substantial
responses (per
page)
.83

S

16:38

12

18

1.5

J

27:00

12

38

3.17

The reason for the difference in the physical and temporal contexts was a mere
convenience factor. The first interview took place on an evening when the classroom
was unavailable, and the child was only available before the social skills group. It is the
belief of the researcher that this context and occupation may have negatively influenced
the participant‘s responses. The researcher‘s speculation is that the context of the office
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may have led to connotations of the school office and anxiety about being in trouble.
Additionally, the participant showed little interest in the coloring activity. The other
interviews however, took place in an empty classroom, which may have seemed a more
natural environment to the participants, and the whiteboard may have offered more
freedom for drawing and been more age appropriate and inviting.
It is also worth noting two more key differences in the interviews. The first
interview took place before the social skills group, while the other two took place after
the social skills group. It is unclear if this may have had an effect on participation in the
interviews. Secondly, the participants who were interviewed following the social skills
group participated in their interview while eating the snack routinely offered at the end of
the group, while the first interview took place before the group and involved no snack.
This observation may be inconsequential, but piqued some interest due to the prevalence
of the lunch theme in the study.
It should also be considered that the participant in the first interview, L, could
have been the least gregarious of the group of participants and that is the root of the
differences. Additionally, a familiarity on the researcher‘s part with the context and new
experience of interviewing children with ASD could also have contributed to the increase
in response. The simple fact of the researcher becoming more comfortable with the
interview process, and gaining more experience could have had a strong influence on the
efficacy of the interviews.
In the opinion of the researcher, engagement in the occupation of drawing on the
whiteboard versus abstaining from the coloring pages created the biggest difference in
interviews. It has been posed that occupation based interventions can increase motivation
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and decrease confusion when the occupations being assessed are real occupations
(Hocking, 2001). If this is the case, then this may allow for transference of that
motivation to other, simultaneous, occupations such as the interview. In the case of these
interviews, drawing on the whiteboard in a classroom may have represented a real,
previously experienced, occupation while the coloring pages may have represented a
simulated occupation (Hocking, 2001) that the participant would not normally engage in
during a normal day. The researcher observed the participants drawing some of the
objects they were talking about on the whiteboard, and talking about occupations or
friends as they were reminded of them by things drawn on the board. For this reason, the
researcher believes that engaging in an interesting occupation impacted the final two
interviews.
Conclusion
This study set out to answer four questions regarding the friendships of children
with ASD: 1) what elements of friendship are most important, 2) what elements of
friendship are most common, 3) do these elements change with peer exposure, and 4)
how do these children experience co-occupations? The answers to these questions, from
the perspective of the participants, include that the most important elements of friendship
are trust, and being a good friend so that you can keep your friends; the most common
elements are experiencing the lunchroom as a social context with friends, trust, and being
a good friend so that you can keep your friends; some elements do change with exposure
to peers, namely co-occupations and trust; and that these children did not all engage in
co-occupations as they are defined by Pickens and Pizur-Barnekow (2009). The
researcher does not pose these as unequivocal answers to these questions, due to the lack

51

of saturation of information. However, according to the interviews given by the
participants, these seem to be the answers to the research questions.
Additionally, this study found that each child perceived their friendships
differently, and valued specific qualities in those friendships. The study also posed
alternative explanations for the experience of relationships between children with ASD
and individuals they consider friends. Suggestions were made regarding avenues for
future research in the lunchroom as a social context, virtual occupations as a conduit for
new skills, and theory of mind as it pertains to perspective taking. Implications were
provided for occupational therapists with regard to using the lunchroom to practice
occupation-based skills, using virtual contexts to gain new skills, helping children with
ASD gain empathy, and the importance of using occupation-based assessments and
interventions.
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APPENDIX A:
Parental Consent Form
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Parent/Guardian Permission Form for Minor’s Participation in a Research
Project
Title: Understanding dynamics of friendships and co-occupations for children with ASD
Why is my child being invited to take part in this research?
We would like to invite your child to take part in a research study about friendship in
children with Autism Spectrum Disorders. If your child takes part in this study, he or she
will be one of about four children to do so.
Who is doing the study?
The person in charge of this study is Joshua Line at Eastern Kentucky University. He is
being guided in this research by Dr. Peggy Wittman of the Occupational Therapy
Department.
What is the purpose of the study?
The purpose of this study is to gain an understanding of the dynamics of friendship in
children with Autism Spectrum Disorders. By doing this study, we hope to learn what
influence co-occupations have on friendships, what elements of friendship are most
common, and what elements of friendship are most important for children with Autism
Spectrum Disorders.
Where is the study going to take place and how long will it last?
The research procedures will be conducted in the Cammack Building at Eastern
Kentucky University. The total amount of time your child will be asked to volunteer for
this friendship study is 30 minutes over the next 3 months.
What will my child be asked to do?
If your child chooses to participate he/she will be asked to participate in an interview
lasting no more than 30 minutes. This interview will consist of questions regarding
activities in which your child enjoys participating with friends, self-report of friends, how
your child views friends, what he/she thinks makes a good friend, and how he/she
thinks one should keep a friend. In addition, you may exercise the option of being
present in the room during the interview if you, or your child, desire.
Are there reasons why my child should not take part in this study?
This study does not require your child to reveal any private, sensitive information, or
engage in any strenuous activity, and presents little risk. If your child becomes
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uncomfortable at any time during any part of the interview session he/she may
terminate his/her participation.
What are the possible risks and discomforts?
To the best of our knowledge, the things your child will be doing have no more risk of
harm than he or she would experience in everyday life. Your child may, however,
experience a previously unknown risk or side effect.
Will my child benefit from taking part in this study?
There is no guarantee that your child will get any benefit from taking part in this study.
However, some benefit may be experienced through interpersonal communication. We
cannot and do not guarantee your child will receive any benefits from this study.
Does my child have to take part in the study?
If you decide to allow your child to take part in the study, it should be because your
child really wants to volunteer. Your child will not lose any rights he or she would
normally have if you choose not to allow him or her to volunteer. If your child
participates and either of you change your mind later, your child can stop at any time
during the study and still keep the benefits and rights he or she had before volunteering.
If I don’t want my child to take part in the study, are there other choices?
If you do not want your child to be in the study, there are no other choices except to not
take part in the study.
What will it cost for my child to participate?
There are no costs associated with taking part in this study.
Will my child receive any payment or reward for taking part in the study?
Your child will not receive any payment or reward for taking part in this study.
Who will see the information my child gives?
Your child’s information will be combined with information from other people taking
part in the study. When we write up the study to share it with other researchers, we
will write about this combined information. Your child will not be identified in these
written materials.
We will make every effort to prevent anyone who is not on the research team from
knowing that your child gave us information, or what that information is. For example,
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your child’s name will be kept separate from the information he or she gives, and these
two things will be stored in different places under lock and key.
However, there are some circumstances in which we may have to show your child’s
information to other people. For example, the law may require us to show your child’s
information to a court (IF APPLICABLE: or to tell authorities if we believe your child have
been abused or is a danger to him/herself or someone else). Also, we may be required
to show information that identifies your child to people who need to be sure we have
done the research correctly; these would be people from such organizations as Eastern
Kentucky University.
Can my child’s taking part in the study end early?
If your child decides to take part in the study, he or she still has the right to decide at
any time that he or she no longer wants to participate. Your child will not be treated
differently if he or she decides to stop taking part in the study.
The individuals conducting the study may need to end your child’s participation in the
study. They may do this if your child is not able to follow the directions they give him or
her, if they find that your child’s being in the study is more risk than benefit to him or
her, or if the agency funding the study decides to stop the study early for a variety of
scientific reasons.
What if I have questions?
Before you decide whether to accept this invitation for your child to take part in the
study, please ask any questions that might come to mind now. Later, if you or your child
have questions about the study, you can contact the investigator, Joshua Line, at937533-7039 or line.joshua@gmail.com. If you have any questions about your child’s rights
as a research volunteer, contact the staff in the Division of Sponsored Programs at
Eastern Kentucky University at 859-622-3636. We will give you a copy of this form to
take with you.
What else do I need to know?
You will be told if any new information is learned which may affect your child’s
condition or influence your willingness to continue allowing your child to take part in
this study.
I have thoroughly read this document, understand its contents, have been given an
opportunity to have my questions answered, and give permission for my child to
participate in this research project if he/she chooses to participate.
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_______________________
Parent/Guardian’s Name
Date

________
Date

___________________________
Child’s Name

_______________________
________
Parent/Guardian’s Signature
Date
Date

___________________________
Witness Signature

62

APPENDIX B:
Interview Protocol
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Interview Questions

Can you tell me what you think makes a person a friend?

What types of things make a person a good friend?

Who are your friends?…what do you do together, when do you do it, and how?

What are your favorite things to do with other people, especially friends?

How do you feel when you do things together with friends?

Have you made any new friends in the past year? If so, how do you think this
happened? If not, why not?

Do you think you would like to have more friends? Less Friends?

What do you need to do to find a new friend?

What do you need to do to keep him/her as a friend?
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